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STATEMENT OF DESIGNATION OF COUNSEL

Please use one form for each respondent

MUR_.SATR

NAME OF COUNSEL:__ Chuehh  Cla Y/

FIRM:__ Brec K+ Cla y

appress:_ 49 Atlente  Streot
Mactie Ha, Geo@.q 30143

TELEPHONE:(770 ) 433 1776

FAX:(170 ) Y36 1SS

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

J. Chullyp 6-
Print Name

7‘ q !QQ % , (andidate.
at Signatyre Title

RESPONDENT'S NAME:_{J . Ph.ll-'o G’”G"’}’

ADDRESS:_ (33 MN. S4. m«}}} loag
MONG,HQ' GQ 30001

TELEPHONE: HOME
BUSINESS(770_)_293- 9799




